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Personal Details

Title: _______   First Name:___________________________ Surname:_________________________________________

Nationality: (as shown on Passport) _________________________ Occupation:_______________________________________

Address

Street: ______________________________________________________________________________________________

City: ____________________________________________ State: __________________ Postcode:_________________

Contact details

Phone (h):_________________________________________ Phone (w): ________________________________________

Phone (m): ________________________________________ Fax: _____________________________________________

Email:____________________________________________ Please add my address to your mailing list Yes No

Contact details overseas

Phone (h):_________________________________________ Phone (mobile phone overseas):________________________

Passport Details (as shown on passport)_____________________

Date of Birth: ______________________________________ Passport Number:___________________________________

Birth Town: _______________________________________ Date of Issue:______________________________________

Birth Country: _____________________________________ Location of Issue:___________________________________

Booking and Vehicle Details __________________________

Model & Code: ____________________________________

Past Client Yes (provide details): ________________________ ( Petrol Diesel)

Date Ex-Australia: __________________________________ ( Manual Auto)

Pickup Date and Time: _______________________________ Location: _________________________________________

Flight Number: _____________________________________ Flight Arrival Time:__________________________________

Return Date : ______________________________________ Location: _________________________________________

Deposit A non-refundable deposit of $250 is required at the time of booking.  Cancellations less than 6 weeks prior to pickup date will incur additional fees.

Credit Card Details

Type of Card: Bankcard Mastercard Visa

OR: I have enclosed payment by cheque ......................................................................................................................................................................................

Agent Details

Agency Name: _____________________________________ Consultant : _______________________________________

Street Address: ________________________________________________________________________________________

City: _____________________________________________ PO Box: __________________________________________

State: __________________ Postcode: _________________ City:_____________________________________________

Phone: ___________________________________________ State: __________________ Postcode:_________________

Fax: _____________________________________________ Email: ___________________________________________

Reservation Form
69 Burswood Road Burswood, Western Australia
PO address is: P.O. Box 784 Victoria Park Western Australia 6979
Tel. (08) 9361 4799 - Fax (08) 9361 4484 - E Mail michelle@eurogroup.com.au

SIGNATURE


